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Background: : Current ACC/AHA Guidelines recommend intervening on only the culprit vessel during primary PCI for STEMI. This study analyzes 
clinical outcomes among Medicare Beneficiaries (MB) undergoing single (SV) versus multi-vessel (MV) PCI during a hospitalization for a primary 
diagnosis of STEMI.
Methods: This retrospective study, using the Medicare Provider Analysis and Review (MedPar) File from fiscal year 2007, identified all MB (24,106) 
who underwent PCI during a hospitalization with a primary diagnosis of STEMI. ICD-9-CM codes were used to identify STEMI patients, clinical 
outcomes, and number of vessels treated. A multivariate logistic model was estimated to risk-adjust mortality (C-stat =0.892). A p-value of ≤0.05 
was considered statistically different between patient groups.
Results: STEMI patients received SV and MV PCI 84% and 16%, respectively. Overall, 60% of the MB were male, 7.1% developed acute renal failure 
(ARF), 5.7% had vascular complications, 1.1% underwent CABG, and 6.8% died during the hospitalization. The table reports outcomes by type of 
PCI procedure. The table indicates that MB undergoing MV PCI were significantly (p<0.005) more likely to experience ARF and in-hospital mortality 
during the hospitalization than MB undergoing SV PCI.
Conclusions: After risk adjusting, multi-vessel PCI in STEMI patients experience significantly increased mortality. These findings support the current 
recommendation that STEMI patients undergo culprit vessel PCI only.
Results
All Stemi SV PCI with STEMI MV PCI with STEMI
MB 24,106 20,828 3,278
Female 40.1% 40.6% 37.2%
ARF 7.1% 6.8% 8.8%
Vascular Complication 5.7% 5.7% 5.4%
Observed Mortality 6.84% 6.18% 7.50%
Expected Mortality 6.76% 6.21% 7.31%
Mortality Observed/Expected 1.01 1.0 1.03
